F ROM May, 1951, to December, 1966, 74 patients were operated on for intramedullary tumors of the spinal cord in the Department of Neurosurgery at the University of Rome (Table 1) . Six of these cases were hemangioblastomas, five of which were localized in the cervical region and one in the cervicobulbar region.
Case 1. A ~9-year-old man was admitted on December 29, 1954, with a 2 89 history of slowly progressive paresthesia and weakness in the fourth and fifth fingers of the left hand and weakness of the left arm. During the last year he developed episodes of profuse sweating of the face and neck. For the last few days he had experienced difficulty in starting micturition, and a sensation of coldness in both hands. His past medical history was noncontributory.
Examination. There was weakness with atrophy and fasciculations in both arms, most marked in the extensors of the left wrist and fingers. Both hands were cyanotic, cold, and edematous. Both legs were spastic, and there was moderate limitation in the movement of the neck. The deep tendon reflexes were hyperactive, most obvious in the left arm, with an unsustained ankle clonus bilaterally. Plantar stimulation produced a Babinski response on the left and a normal response on the right. Superficial reflexes, such as abdominal, were diminished. Pin prick and touch were not perceived on the left below the second thoracic level. There was also hypalgesia involving the left forearm and hand; there was also diminution Received for publication March ~7, 1967. of pin prick perception over the volar and dorsal surfaces of the right hand and over the area supplied by the radial nerve of the right forearm. Vibratory perception was impaired in the legs.
Laboratory data. Routine laboratory tests were normal. Spinal puncture showed xanthochromic fluid with a protein content of 400 rag%. The jugular compression test showed a complete spinal block. Cell count was ~l/mm, 3 Pandy -t--}-+, Nonne-Apelt + A--l-, and Weichbrodt -t--k-+. X-ray studies of the cervical spine were normal. Suboccipital myelographic studies were suggestive of an intramedullary cervical tumor with vascular markings in its upper pole (Fig. 1) .
Operation. On January 17, 1955, a laminectomy extending from C-~ to C-6 was performed. As the dura was opened, the spinal cord was noted to be swollen and its surface from C-~ to C-4 covered by many tortuous vessels. These vessels were clipped and severed. The pia mater was incised by bipolar eleetrocautery near the midline for the I n t r a m e d u l l a r y H e m a n g i o b l a s t o m a of t h e S p i n a l C o r d 531
FIo. 1. Case 1. Myelogram suggests intramedullary tumor with vascular markings as its upper pole.
full extent of the laminectomy, and a clear cleavage was found between the spinal cord and a very vascular tumor. Vessels leading from the cord to the tumor were either divided by bipolar cautery or clipped. The tumor was totally removed. After satisfactory hemostasis, the dura was left open and the wound was closed in the usual fashion. Microscopic examination showed the typical pattern of hemangioblastoma (Fig. 2) .
Postoperative course. The patient had an uneventful postoperative course. At the time of his discharge from the hospital on February 6, the episodes of hypcrhidrosis had already disappeared. T h e strength in the upper extremities improved and fasciculations were no longer observed; the sensory defect was improving. Muscular tone of the lower extremities was normal. The deep tendon reflexes remained unchanged.
Follow-up evaluation of this patient 11 years after surgery showed t h a t he was in satisfactory condition. He was free of complaints, and the only objective finding was a moderate degree of bilateral atrophy involving the supraspinatus and deltoid muscles. right leg. Eight months earlier he began to complain of middle thoracic girdle pain and of occasional episodes of burning or coldness in the lumbar region. These complaints progressed during the following months, and the patient developed a feeling of numbness in the right leg. His past medical history was noncontributory.
Examination. The striking finding was spastic paresis of the right leg. Deep tendon reflexes were increased in both arms and legs with ankle elonus and a Babinski sign on the right. Abdominal reflexes were present. There was thermal hypesthesia and diminished pin prick perception below the T-4 level on the left. There was also an absence of touch perception in the left leg. Perception of vibration was markedly decreased up to the iliac spines bilaterally.
Laboratory data. Routine laboratory studies, including urinalysis, blood cell count and serology, were normal. Spinal fluid examination revealed a normal Queekenstedt test and xanthoehromic fluid containing 14 cells/ram 3. The protein content was 1000 m g % , P a n d y q-q-q-, Nonne-Apelt -1-q-q-, and Weichbrodt q-q-q-. Colloidal goht was 1~3 3 ; Wasserman test was negative.
Plain x-ray studies of the spine showed widening of the interpedicular spaces from C-5 to T-2. Cisternal tap revealed clear fluid containing 4 cells mm 3 with a protein
